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ABSTRACT 
Design and Implementation of the Drexel University Health Explorers Program 
Brenda Hughes 
Lisa Bowleg, Ph.D. 
 
 
 
After school programs are a valuable preventative effort for youths who would be otherwise 
unsupervised after school.  Research shows that after school programs which allow students to 
engage in novel and distinctive experiences, along with interaction with caring adults, 
ameliorate the effects of negative social environments.  Drexel University Health Explorers 
(Explorers) is an after school program designed to introduce teens to health careers, especially 
non-traditional health careers, and to provide some of the resources that are needed for students 
to pursue a career in health (e.g. the importance of academic achievement, knowledge of skills 
needed for a health career, knowledge of individual strengths and competencies).  Another goal 
of the program was to document the process and to perform a preliminary assessment of the 
program. Because the number of jobs requiring at least some of post secondary education has 
continued to increase, college enrollment has become increasing important in securing 
employment.  Explorers provides information on the academic preparation that is necessary for 
college attendance and to become a health professional.  A comprehensive strategy to youth 
development programs is more effective than those focusing on a single strategy.  For this 
reason, the design and implementation of Explorers relied on concepts from the Theory of Self-
Efficacy, Developmental Theory, Resiliency Theory and the Positive Youth Development 
Framework.  Constructs from these theories were used in the planning of the program’s 
activities and were instrumental in developing a curriculum for the program. From the activities, 
qualitative data was analyzed to understand the barriers and the facilitators young, urban 
teenagers face in pursing higher education and career paths. 
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Introduction  
 
 After school programs are valuable preventative effort for youths who would be 
otherwise unsupervised after school (Hanlon, Simon, O’Grady, Carswell & Callaman, 2009).  
Research has suggested that after school programs that allow students to engage in novel and 
distinctive experiences, along with interaction with caring adults, ameliorate the effects of 
negative social environments (McLaughlin, Irby & Longman, as cited by Hanlon, Simon, 
O’Grady, Carswell & Callaman, 2009). Most after school programs in urban areas have focused 
on improving academic achievement, reducing or correcting risk behaviors, providing safe 
environments and enhancing health and social services for children and their families 
(Nicholson, Collins & Holmer, 2004).  After school programs vary, but they share common 
characteristics such as:  1) attention to the physical, social and emotional growth of the child; 2) 
informal education and skill building; 3) substantive relationships with non-familial adults; and 
4) fun (Nicholson, Collins & Holmer, 2004).  
In the 1980s, youth programs focused on risky behaviors of youth:  early onset of sexual 
activity, substance abuse, dropping out of school, and poor academic performance (Hollister, 
2003).  The results of these behaviors were increasing rates of teen pregnancy, increased 
substance abuse, increased violence and crime and a reduction of skills such as literacy 
(Hollister, 2003).  Also during the 1980s, poverty became concentrated in inner cities.   
Employment opportunities moved away from the inner city and moved to the suburbs.  Highly 
skilled jobs started to replace manual labor jobs.  Simultaneously, inner city education was 
perceived as sub-par.  These events led to inner city youths having fewer employment prospects 
and having a decreased ability to take advantage of available job prospects (Hollister, 2003). 
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The beginning of nationwide and community-wide investment in after school programs 
began in the 1990s (Nicholson, Collins & Holmer, 2004).  This was in response to the increase of 
“latch-key” children (those who are unsupervised during after school hours), which began in the 
1980s.  Also, in the in the 1990s, it was discovered that children get into the most trouble during 
after school hours (Nicholson, Collins & Holmer, 2004).  Millions of American children 
routinely spend their after school hours without adult supervision (Tebes, et.al, 2007). Research 
suggests that unsupervised after school hours are associated with risky behaviors (Tebes, et. al., 
2007).  Most of the crimes perpetuated by youths occur between 3pm and 6pm (Fox & Newman, 
1997).  This led to the idea that filling these hours with after school programs would reduce 
access to risky behaviors and would therefore reduce the likelihood that youths would take part 
in risky behaviors, such as substance abuse and criminal activity (Hollister, 2003).   
 Beginning in the early 1990s, youth development experts began to criticize the focus on 
risky behaviors in after school programs. These experts believed after school programs and 
activities should emphasize positive outcomes (Hollister, 2003). Research has suggested 
adolescents need the development of competence and achievement, self-definition, positive 
social interaction, structure with clear limits and participation in authentic work in order to 
successfully navigate from adolescence to adulthood (Quinn, 1999).  After school programs 
allow young people the opportunity to discover and name their talents (Masten & Chatsworth, 
1998).   
 Drexel University Health Explorers (Explorers) is an after school program whose primary 
focus is to provide information to Philadelphia teens about health careers and to provide some of 
the resources needed to pursue a career in health.   Explorers has been in existence for eleven 
years and is operated by Drexel University’s Office of Government and Community Relations in 
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partnership with a local organization, Learning for Life. The program is operated by the staff 
from Drexel University’s Office of Government and Community Relations.  Learning for Life 
conducts surveys at Philadelphia high schools to assess career paths of interest to students, one of 
which is health careers.   
Specific Aims 
  Many students, especially ethnic minority students, are not aware of the varied career 
opportunities available in the health professions.  Furthermore, these same students may not be 
aware of, or have access to information about the college application process.  Drexel University 
Health Explorers is a program where youths from the ages of 14-21 have the opportunity to learn 
about health careers from Drexel University faculty, students and other local organizations.  The 
specific aims of the program are to:   
1. To provide the participants with the opportunity to learn about health careers. 
2. To provide a safe environment in which the students can develop and enjoy positive 
relationships with their peers and with adults.   
3. To provide the participants with the knowledge about the skills and competencies needed 
to pursue a health career 
4. To assist with goal setting and achievement.  
5. To assist the participants in building their individual competencies and abilities. 
6. To learn about the college application process and to assist the participants in navigating 
this process. 
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Background 
After School Programming 
Best practices in after school programming helps young people prepare for effective 
functioning in the real world (Nicholson, Collins & Holmer, 2004).  In these types of 
programming, the youth development professional imparts useful skills, introduces new concepts 
and facilitates activities to foster change.  Ultimately, however, the young person is responsible 
for making changes to behavior and for making choices about his or her future (Nicholson, 
Collins & Holmer, 2004). This allows youths to think of themselves as an agent of change in 
their own lives, which is empowering and promotes self-efficacy (Nicholson, Collins & Holmer, 
2004).  Best practices in after school programming increase the participant’s sense of a “right” to 
obtain higher education.  This is done by showing the benefits of obtaining a higher education 
(e.g. higher incomes, broader career choices), assistance with the college application process and 
support for exploring career options (Nicholson, Collins & Holmer, 2004).   
Poverty 
 Poverty is a risk factor for a variety of problem behaviors (Small & Memmo, 2004). Poor 
families have less money to buy material goods, have reduced access to services and education, 
reside in more perilous neighborhoods and have increased stress levels (Small & Memmo, 2004).  
Furthermore, Memmo and Small (2004) report that poor families have decreased social supports 
because they tend to change residences more often.  This pattern makes it difficult for poor 
families to become “rooted” in any one community, making social connections, and the support 
which is a product of social connection, more difficult (Small & Memmo, 2004). 
 Ethnic and racial minorities often experience lower socioeconomic status (Earls & 
Carlson, 2001).  In urban environments, this results in poor African-Americans being 
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geographically separated at a much higher rate than poor White Americans (Earls & Carlson, 
2001).  As a result, all aspects of human ecology are diminished (Earls & Carlson, 2001). The 
quality of housing, schools, parks, businesses and transportation are reduced and the safety and 
security of poor and isolated neighborhoods are compromised (Earls & Carlson, 2001).   
 Adolescents who live in low income communities are at risk for poor academic 
achievement (Fergus & Zimmerman, 2005). By itself, low income is not the cause of poor 
academic achievement.  However, low income is associated with poor parental supervision, 
inferior schools and a lack of a sense of community (Fergus & Zimmerman, 2005). ).  These 
children live in environments in which academic achievement is not valued and attend schools 
which are overburdened and lack the necessary resources to support their students (Burt, 2002).  
Typically, these schools do not have high expectations of their students, which decreases the 
likelihood that students will strive for academic excellence (Burt, 2002). Not all young people 
living in poor neighborhoods demonstrate poor academic performance (Fergus & Zimmerman, 
2005).  Young people in poor neighborhoods who are academically successful possess protective 
factors (e.g. self-efficacy, parental supervision, adult mentors) which helps these youths to avoid 
the negative outcomes associated with low incomes (Fergus & Zimmerman, 2005).   
Academic Achievement 
 Academic achievement is signified by grades, test scores and years in school.  Young 
people with more assets and resources generally perform better in school (Fergus & Zimmerman, 
2005, Masten & Chatsworth, 1998).  Individual assets influencing academic achievement are 
cognitive abilities, motivation and beliefs (Masten & Chatsworth, 1998).  Students who believe 
academic achievement is a product of effort and hard work tend to perform better in school than 
those who believe academic achievement is the result of ability (Stipek & Gralinski, 1996 as 
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cited by Masten & Chatsworth, 1998). In order to make academic success an achievable goal 
regardless of circumstance, after school programs should promote the idea that academic 
achievement is the result of hard work (Masten & Chatsworth, 1998).  
Students from families of low socioeconomic status are more likely to pursue 
postsecondary education than 30 years ago, but at a significantly reduced rate compared with 
students from families with higher incomes (Herold, 2003).  One of the factors contributing to 
disparities in the pursuit of higher education is a lack of academic preparation in high school 
(Herold, 2003).  In 1998, the National Center for Education Statistics (NCES) reported academic 
preparation as a significant factor in predicting college attendance.  A study conducted in 
Philadelphia, found that academic curricula had more influence on college attendance than high 
school classification, high school size, minority enrollment, poverty level of the students and the 
desire of the high school graduates to attend college (Herold, 2003).  
Because the number of jobs requiring at least some sort of post secondary education has 
continued to increase, college enrollment has become more important to high school graduates 
(Herold, 2003). Unfortunately, some students are ill-prepared for post-secondary education.   
Explorers’ staff has observed Explorers participants are often unaware of which coursework and 
competencies are needed to prepare them for college.   
Occupational Opportunities 
In the last century, the United States has experienced a change from a service based 
society to an information based society (Clausen, 1991).  Educational attainment beyond high 
school is necessary to prepare for an occupational role (Clausen, 1991).  No longer can people 
expect to work their way up through the ranks; people who enter at the bottom are prevented 
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from moving up through the ranks because such jobs require specific skills and knowledge 
(Clausen, 1991).    
  During childhood, aspirations, aptitudes and ideals are shaped by socio-cultural factors 
(Clausen, 1991). These factors work together to manipulate the prospects or barriers that children 
face on the way to adult development (Clausen, 1991).  Although children are able to choose 
from a variety of opportunities, choices are constrained by institutional factors (e.g. race, gender 
and education) and socio-cultural factors (e.g. family structure, neighborhood, economic status) 
(Clausen, 1991).  Choices made in adolescence affect the roles (social, economic, occupational) 
inhabited later in life (Clausen, 1991).     
 While adolescence is a time of identity exploration, unless an adolescent is from an 
affluent family, he or she cannot remain in the “exploration” mode throughout adolescence 
(Clausen, 1991).  For adolescents from less-affluent families, it is important to have, to some 
extent, identity closure (e.g. awareness of personal values, goals and abilities).  Early identity 
closure and having a plan for the future will give these youths a head start on an effective 
transition into adulthood that the affluent youth will possess simply because the affluent have 
access to more resources (Clausen, 1991).    
Theoretical Framework 
Self-Efficacy 
 
  Bandura’s (1993) concept of self-efficacy is the perception that one can achieve their 
goals through their behavior.  Bandura also links self-efficacy to motivation (1993).  Motivation 
is influenced by the cognitive linkage of specific behaviors to specific outcomes (Bandura, 
1993).  Self-efficacy is characterized by setting goals and planning actions that will help one 
realize their goals.  By exposing adolescents to health careers, and to the actions that are 
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necessary to pursue a career in health, the participants will be able to link their future career 
goals to their current behavior.   
Resilience Theory 
  The concept of shielding adolescents from harm is a combination of resilience, protective 
factors and healthy development (Resnick, 2000).  Resiliency theory identifies the factors 
protecting those who are exposed to adversity (Resnick, 2000).  Rather than focusing on 
adversity, resiliency theory focuses on building a buffer of protective elements (Resnick, 2000). 
According to Resnick (2000), assets and barriers are the extra familial (e.g. neighborhood, 
school, peer groups, community and institutions, familial processes (e.g. family resources, 
parental characteristics, parenting style), self-system process (e.g. competence, nurturing, 
connectedness, social responsibilities), and individual characteristics (e.g. self-beliefs, health, 
development, cognition) (Resnick, 2000).  
              Protective factors mitigate risk factors in four ways:  effects from direct exposure to risk 
factors are decreased; children are less likely to be exposed to risks; self-efficacy is improved; 
and children are afforded the possibility for meaningful involvement in their communities 
(Bryan, 2005). 
Erik Erikson’s Theory of Development 
           According to Erik Erikson’s Developmental Theory, adolescence contains the industry 
stage of identity development.  During this time, children learn to feel capable, effective, and 
competent. Successful completion of the industry phase results in a feeling of competence.  If a 
child does not successfully negotiate the industry phase, he or she becomes vulnerable to social 
and emotional problems which will lead to behavioral problems (as cited in Catalano et. al., 
1999).  Erikson also theorizes that in later school years, adolescents are preoccupied with the 
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onset of adult roles.  Of particular concern during this time is occupational identity, which is 
when young people begin to form concrete ideas about what their occupational role will be in 
adulthood (Erikson, 1968, 128-132).   
Positive Youth Development (PYD) 
  PYD is a developmental framework integrating the need for young people to meet basic 
needs for safety, caring relationships, civic engagement while also building academic, career, 
personal and social competencies. (Pitmann, Irby, Tolman, Yohalem, & Ferber, 1996).  The 
focus of youth development programs is building on the strengths of adolescents. Youth 
development programs may endeavor to intervene to prevent problems, but unlike problem 
prevention programs, youth development programs are not solely focused on problem 
behaviors. Youth development programs recognize that problem free does not equate to 
preparedness for meeting the challenges presented by the transition to adulthood (Roth & 
Brooks-Gunn, 2003). 
  Concepts from multiple theories were chosen because a comprehensive strategy to youth 
development programs is more effective than those focusing on a single strategy (Small & 
Memmo, 2004).  While Explorers is a program designed to provide information about health 
careers, implicit in that process is a desire to broaden the horizons of young people.  The 
Explorers staff decided the best way to approach this task was to consider the developmental 
tasks that are of importance for the population we were serving.  Also of importance, was to 
improve self-efficacy and to build upon the strengths of our participants.  For these reasons, 
multiple theoretical constructs were integrated into the design of the program.      
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 Research Design and Methods 
 Overview 
Explorers is an after school program designed to introduce teens to health careers, 
especially non-traditional health careers, and to provide some of the resources that are needed 
for students to pursue a career in health (e.g. the importance of academic achievement, 
knowledge of skills needed for a health career, knowledge of individual strengths and 
competencies). Furthermore, we (the Drexel University Office of Government and Community 
Relations staff and I) wanted to develop a curriculum for the program that is theoretically based. 
We also wanted to document the process and perform a preliminary assessment of the program  
Participants  
              At the beginning of the school year, Learning for Life conducted surveys at Philadelphia 
high schools to assess career paths of interest to students, one of which is health careers.  After 
Learning for Life administered the survey and disseminated the results, The Office of 
Government and Community Relations sent letters of information about Explorers to 
Philadelphia high school principals, which included an invitation for students to enroll in 
Explorers. Interested students enrolled in the program, and the first session was an orientation 
for students and their parents or guardians.  Although Explorers has an enrollment period prior 
to the program’s commencement, students may join Explorers at any time Explorers is in 
session.  When Explorers began in November 2009, there were 22 participants.  When 
Explorers ended in May 2010, there were 12 participants.  
           Methods  
  Explorers met twice a month, on alternating Wednesdays.  The sessions lasted for 1.5 
hours. With one exception, we obtained our speakers from faculty and staff of Drexel 
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University.  This year we had representation from the following health careers:  family therapy, 
pediatrics, physical therapy, pathology, physician’s assistant, nursing, and public health. We 
had a representative from the Drexel University Admissions Office speak about the college 
admissions process and the academic preparation needed for college.  A representative from the 
American Red Cross spoke about the importance of civic duty.  The American Red Cross was 
chosen because civic responsibility is a component of PYD.  I delivered sessions on Empathy 
Training, and preparing for a career in health.  These sessions were developed to provide the 
participants with skills (empathy) and practical information that are important in pursuing a 
health career (e.g. what classes to take in high school, necessary skills, information about the 
MCAT, and community college as an option).   
             After carefully reviewing the literature concerning after school programming and youth 
development, I developed a framework for the program which would most helpful in addressing 
the goals of the programs. I found activities that included concepts found in the literature as 
much as possible, considering the resources at our disposal.  We used Initiative Games to 
deliver the problem solving activity.  Initiative games are challenging and require the 
participants to logically and systematically work through a process in order to solve a problem. 
Initiative Games also help with decision making.  We used “The Knots” game for our problem 
solving activity.  Basically, the participants formed a human knot and had to untangle 
themselves while still being physically connected.  
  One of the structured activities entitled “I am/ I was/ I shall be” was centered on goal 
setting (Appendix A). The participants had to write down their responses to these statements (I 
am/I was/I shall be). Afterwards, we discussed how the first two questions (I am/I was) can 
affect the last question (I shall be).  We did this to drive home the message that today’s 
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behaviors can affect tomorrow’s goals. We conducted a skills assessment activity wherein the 
participants had to write their name and what they are an expert in. Then we asked the 
participants to choose from a list, their personal describers (Appendix B).  Then we asked the 
participants to list the values that are important to them.  We repeated the process of asking the 
participants to write down their name and what they are expert in. By selecting personal 
describers and values, the participants were able to name their competencies. While all of the 
participants attending structured activity sessions took part in the activities, some of the 
participants choose not to share their responses.  The choice was accepted and respected, and 
left entirely to the discretion of the participant. 
              Data were collected through field notes, and the structured activities which have been 
used in similar career and academic exploration programs. The italicized quotes are direct 
quotes taken from the structured activities.  Additionally, I collected field notes from each 
session.  The data from the activities and field notes were reviewed several times to identify 
themes. Data from the field notes are not in quotes and are not italicized.  Exempt status from 
Drexel University’s Institutional Review Board (IRB) was obtained on March 2, 2010 
(Appendix C). 
              Data Analysis 
               The data from the field notes and activities were read several times to identify themes.  
After multiple readings, I developed codes based on these themes. Broadly, the codes identified 
where either assets or barriers relative to academic achievement and career development.  
Specifically the codes identified were:  school barriers (SB); social barriers (SCB); internal 
assets-competence (IAC); external assets-family (EAF); and external assets-organizations 
(EAO).            
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 Results 
               The participants were African-Americans.  There were 2 males and 12 females.  All of 
the participants live in West Philadelphia. The participants were between the ages of 15-17 
years and were in grades 10-12.  The schools attended by the participants are Delaware Valley 
Charter High School and Roxborough High School.  Both of these schools are located in North 
Philadelphia.  Overall, the participants described a number of factors that were barriers and 
facilitators (which were coded as assets).  Barriers included schools and social environment, and 
a lack of confidence.  Assets included internalized competence, family support and after school 
programs. 
               Barriers 
  Schools 
               The participants listed their schools as a barrier to academic achievement. The 
participants attend schools which perform below the state average in reading, writing, science 
and math (PA Department of Education, 2009).  Participants reported that they do not receive 
any type of academic or career guidance in their schools. Furthermore, the participants do not 
have the opportunity to take advanced science and math classes.  Jeff, a 15 year old said, “All of 
that stuff is only offered at white schools”. School faculty changes often, leading students 
feeling not confident about their schools. Myra, a 16 year old high school junior attending 
Roxborough High School said that her school has had five principles in the 2009-2010 school 
year.  
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 Social Environment 
               The participants indicated that their social environment is a barrier to pursuing a health 
career.    In this case, the participants do not have role models in their communities who hold 
advanced degrees.  Most of the adults in their communities work in service-based, rather than 
knowledge- based jobs.  Without role models, the participants report difficulty in visualizing 
themselves as a professional with an advanced degree.   
 Assets                
             Competence 
               Many of the participants expressed an affinity for taking care of people as a reason for 
wanting to pursue a health career.  Vanessa, a 17 year old said, “When my mother was sick, I 
had to take care of her, and I liked the feeling I got”.  Some participants are interested in a 
health career because they like science.  Sharon, a 17 year old said, “I will be a forensic 
scientist.  I will work in a crime lab helping stop crime by processing evidence, which will bring 
justice to many families.  I think I will be good at this career because I like science, I care about 
people and I love solving problems”.  
  We wanted the participants to be able to not only name their competencies, but also 
reinforce them by seeing them in print.  This was the goal of the Skills Assessment activity.  
When the participants had a response on the first round of the activity, the responses were for 
example, “I am an expert in text messaging”, from Denise, a 15 year old.  On the second round 
of the activity, Denise said, “I am a expert in being responsible and helping others”. 
   As a result of our problem solving activity, the participants learned how to logically think 
through a problem in order to find a solution.  The participants discussed how they had to work 
together and listen to each other to find a solution.  The participants further reported a feeling of 
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accomplishment in that when the activity began, there did not seem to be a solution, based on 
the instructions given.  
During the “I am/I was/I shall be” activity, the participants responded with statements 
that demonstrated an internalized feeling of competence.  For example, 15 year-old Jessica said, 
“I am focused,   responsible, careful, role model, happy, motivated and devoted”.  Natalie, a 17 
year old, said “I am outgoing. A great person to get to know and always there when you need a 
friend”.  Angela, who is 16, said. “What I am is someone who is trying to reach their dream. 
And that will achieve”.               
               Competence also showed up as a barrier, in that it is not a static quality. Some 
participants report feeling competent as dependent upon the situation they are in. Linda, a 17 
year old who is graduating from high school in June and who will be attending college in the 
fall said, “I used to be an angry person who didn’t understand my purpose in life so I didn’t 
strive for excellence. I was just average.  I am afraid that when I start college, I will be around 
people who are different from what I am used to, so I will get angry again and go back to how I 
used to be.” Although Linda feels competent now, she is afraid that in different circumstances, 
she will feel incompetent.  What is important about Linda’s statement is that feeling 
incompetent may lead her to become angry and engage in maladaptive behaviors.             
             Family Support 
   The participants reported that their families are supportive.  Familial support makes the 
participants feel that they can accomplish their goals.  Sixteen year old Sonya said, “My 
grandparents have supported me.  They expect me to finish high school and be the first person 
to graduate college in my family I think if they keep expecting this then I will do it.”  
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 Support from Organizations 
   Some participants listed the Explorers program as an asset in meeting their goals.  Fifteen 
year old Jeff said, “[What] I like about this program is they have volunteers come and talk to us 
and tell us about their jobs and it help us decide on what we want to do”.   
 Discussion 
   The 2009-2010 Drexel Explorers will face many hurdles as they move into adulthood.  
The participants have many socio-cultural characteristics which place them at a disadvantage in 
American culture.  The participants are urban African-Americans teenagers attending 
substandard schools who live in neighborhoods marked by poverty and violence. The Explorers 
are very much aware of the deficits and disadvantages they face, and that many of these factors 
are not under their control.  The environment the participants live in makes them vulnerable to a 
variety of risk factors, such as school dropout, being the perpetrator or victim of violence and 
substance abuse.  Even in the face of the disadvantages that seem to be inherent in the types of 
neighborhoods they live in, the participants have a strong sense of internal competence.  
Perhaps because of all of the negative influences that surround them that they have no control 
over, a sense of competence is internalized as coping mechanism.  A young person cannot 
control where they live, who they live with and where they go to school, but they can control 
their internal sense of self.  The sense of competence may be a result of familial support.  
Explorers was held in Center City, Philadelphia. The participants live in West Philadelphia and 
go to school in North Philadelphia.  Logistically speaking, this requires the cooperation and 
support of the participants’ parents/guardians.  The participants reported having a strong sense 
of familial support.  The families of the participants may be instrumental in instilling a sense of 
competence.  
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 Limitations 
   Funding is an issue for the Explorers program.  Funding limits the type activities we can 
have.  For this reason, the activities have been mostly limited to what we could do at the 
Explorers site.  Also, Explorers has traditionally culled the speakers from Drexel University 
faculty and staff which can limit the breadth of health careers that could be represented.  
Finally, attrition is an issue.  When we started, there were 22 participants; we ended with a little 
less than half that number.  To avoid attrition, reminders of meetings were sent by email and by 
telephone.   
 Recommendations 
   The participants responded enthusiastically to the visit to Hahnemann Hospital’s 
Pathology Lab.  Throughout this years’ program, the participants expressed a desire to make 
more trips to the hospital.  For future programs, Explorers staff may consider partnering with 
Hahnemann Hospital so that more frequent trips can be made to the hospital. This arrangement 
will not require any additional funding and seems to be a natural arrangement since both the 
Office of Government and Community Relations and Hahnemann Hospital both exist under the 
Drexel University umbrella.  If this were to happen, the participants could see a variety of 
medical careers.  Also, staff could partner with Hahnemann Hospital so that Explorer 
participants could shadow staff member during an Explorer session.  The sessions only last for 
1.5 hours, so this should not be incredibly burdensome on the hospital’s staff.  Explores staff 
should consider extending speaker invitations to health professionals who work outside of 
Drexel University so that the breadth and diversity of the speakers could be expanded.  Also, 
outreach should be extended beyond high schools and should include local youth groups, clubs 
and churches.  This would serve to increase attendance.  Further, staff should attempt to keep 
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track of what happens once a student leaves Explorers.  If Explorers alumna are going to college 
and graduating, this could be used to promote Explorers in Philadelphia as an after school 
program which enhances the chances of college graduation.           
  Conclusion 
    Historically, the  popular view relative to after school programs has been to manage 
and/or contain the problem.  However, from the 2009-2010 Explorers program and as the 
literature reviewed suggests, young people, including urban youths, are very much interested in 
their futures.  Focusing on the problems youths face is not as productive as focusing on their 
assets.  Young people are very much aware of the problems they will face as they navigate their 
environments.  What is needed is instruction on how to navigate their environments 
successfully.  After school programs can be instrumental in this process by instilling in youths a 
sense competence, confidence, civic responsibility, caring and compassion.    
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APPENDICES 
 
 
 Appendix A 
Directions:  Please take a few minutes and complete the following statements. 
I was 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I am 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
I shall be 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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